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TREATING No.: 0938-

STATE PLAN TITLE XIX OF THE SOCIAL SECURITY ACT 

State: ILLINOIS 

MORE LIBERAL METHODS OF TREATING INCOME 
UNDER SECTION 1902(r)( 2 )  OF T m  ACT* 

Section 1902 (f) State Non-Section 1902 ( f )  State 

-re .liberalincome policies.below. apply-to INDIVIDUAL in the following 

groups: Individuals in States using more RESTRICTIVE requirement6 for Medicaid 

than the SEI requirements (42 CFR 4 3 5 . 1 2 1 ) ;  Aged, Blind and DISABLED 

individual8 in State8that use more restrictive requirement6 for Medicaid than 

SSI requirements ( 4 2  CFR 4 3 5 . 2 3 0 ) ;  Individuals receiving only optional State 

supplements in States using SSI
more RESTRICTIVE eligibility requirements than 
( 4 2  CFR 4 3 5 . 2 3 4 ) ;  optional coveragefor the medically needy( 4 2  CFR 435.301). 

a. 	 The first $25 of monthly income is exemptedf o r  categorically needy 
determinations. 

b. 	 The first $25 of non SST monthly income is exempted for medically needy 

determinations. 


c. All income in-kind is exempted. 


d. 	 For the blind, the first$85  of monthly earnings plus one-half the 
remainder is exempted. 

e. 	 Income received under the provisions of the Illinois "Senior Citizens 
and disabled Parsons Property Tax Relief Act"is exempted. 

f. 	 Self-employment earningsare budgeted for each month as received, not 
prorated overa year. 

*More liberal methods may not resultin exceeding gross income limitations 
under section 1903 (f). 
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OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: ILLINOIS 

METHODS FOR TREATMENT OF INCOME THAT D I F F E R  FROM 
THOSE OF THE ssr PROGRAM 

Use �or Section1902(f) more RESTRICTIVEmethods andcriteria and State 

supplement criteriain SSI criteria States without section
1634 agreements and 

in section1902(�) States. Use to reflect more liberal methods only
if you 
limit to State supplement recipients.DO NOT USE this supplement to reflect 

you elect under che authority (2)more liberal POLICIES that of section 1902(r) 

of the Act. Use Supplement8a for section 1902(r)
( 2 )  methods. 

The following more restrictive income policies are applied aged, blind,
to the 

and disabled receiving atate supplemental
PAYMENTS 


1. 	 Irregular or infrequent EARNINGSof up to$10 monthly are not 
disregarded. ( 2 0  CFR 416.1112) 

2 .  	 Earnings of a blind or disabled childwho is a student are not 
disregarded up to$400 per monthor $1620 per calendaryear. (20 CFR 

416.1112) 


3. 	 $ 6 5  plus ?4 of the remainderof earnings is not disregarded for the aged 
and disabled. ILLINOIS disregards$20 plus H or the next $ 6 0  for a 
maximum of $50. (20 CFR 416.1112) 

4 .  	 One t h i rd  of the support payments made by a absent parent to or blind 
disabled child arenot disregarded. (20 CFR 416.1124) 

5 .  Up to $20 of irregular incomeper month is not disregarded.( 2 0  CFR 
416.1112 and 416.1124) 

6 .  	 Income from theDisaster Relief Act of 1974 and other assistance 
provided as a result of a presidentially declared disasteris not 

disregarded. (20 CFR 416.1224) 


7 .  Self-employment incomeis prorated monthly by SSI on an annualbasis. 

Illinois budgets self-employment income
as received each month. 
Illinois does not prorate over ayear. ( 2 0  CFR 416.1111) 

TN NO. 91-36 


Approval 05-11-0&
Date Date
Effective 
TN N o .  91-34 


